SFN 54097 (4-2007)

Please complete this form for each recycling facility.

APPLICATION FOR CONCRETE/ASPHALT RECYCLING FACILITIES
NORTH DAKOTA DEPARTMENT OF HEALTH
DIVISION OF WASTE MANAGEMENT

Business/Facility Name

Address

City

State Zip Code

Contact Person

Telephone Number

Cell Phone Number

Email Address

Fax Number

County

Stockpile Location 1/4 Section

Section Township

Range

Type of Material Accepted

Approximate Quantity of Stockpiled Material (tons)

Type of Equipment

Comments

Send to: North Dakota Department of Health
Division of Waste Management
918 E. Divide Ave., 3rd Floor
Bismarck, ND 58501-1947

Telephone: 701-328-5166 Fax: 701-328-5200

Website: www.ndhealth.gov/wm
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